. FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT g FLORIDA DEPARTMINT OF STATE | Ma 1 9 1 997 8 : OOam
CORPORATION AN el Sandra B. Mortham y )
ANNUAL REPORT Socretary of State Secretary Of State
: 1997 4 DIVISION OF CORPORATIONS
i T ( )
I'| PQCUMENT # P95000070872 (3
GOPHER GROCERIES OF TAMPA BAY, INC.
s g ————1{ [ NNAARARIEA AR
T3 EHRLICH 6406 APPALOOSA DRIVE
TAMPA FL 33625 TAMPA FL 336251623,
us Us
3. Dale Incorporaled or Qualified 3a. Dale of Lasl Report
L , 09/11/1995 05/21/1996
2. Princlpal Place of Busingss ' ing Address 7 FO Number Applied For
;ﬂ S, 25] 7 ‘50‘ %,hl’ \\( i’\ P\Ok Ao 59"33_3_82127” Nol Applicable |
" Suite, Apt. 4, elc.
’f‘l‘ = Suite, Apt. 4, elc. - _27} ‘)u\lo./\pt 4, ele. B. Certificale of Status Deosired ] $8‘:;5R:§3|rt;c(o’nal |
City & State o L w-Statt‘ e Ebec!io;ub;mpaign F”inancing ) $5.00 May Bo o
2 _ 28] Tam m ’___E_- . . Trust Fund Contribution ] Added to Fees |
Zip |__ Country LI Countr B. This corporation has liability for intgagible tax under s 199,032,
m 25] = %J\ % Lo u _5 Floricta Statutes IQ’?’SS [ no )
. Nameo and Addross of Currem Reglslerod Agenl o I :,‘,ﬂ; 'Name and Address of New Registered Agent i
MAGKEY, K'MBEHLY D 81| Name
8406 APPALOOSA DRIVE 82| Streel Address (P.O. Box Number is Nol Acceptable)
TAMPA FL 33625 A .
83
84| City 85| Zip Code
FL |

11, Pursuant 1o the provisions of Sections 607 OL07 and G07 3506, FHorida Statutes, the above-named corporation submits this stalemer for the purpose of changing its registerod
office or registered agenl, or both, in the Slale of Plorida. Such chango was authorized by the corporation's board of direclors. | hereby accepl the appointmcnl as registerod
agent. | am familiar with, and accopt the obligations of, Scction 607.0506, Florida Statutes.

SIGNATURE e e e . e e e
Signature, typed or printed nanc of 1egsiered agent & biie if apprzabie (N(ﬂl Hunde Agnnt swnna!uu lequared whon reln&ta!mgl DATE
12, OF 1 ICEFS AND DIRECTORS N  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
mE ] [Joeune SRR 1 Change [ Agiton |5,
NANE MACKEY, KIMBERLY D 12 NAME 3
steer poress | 6406 APPALOOSA DRIVE 13 SIEN ADURTSS 8
CITY-S1-2iP TAMPA FL 33325 . 14 CITY-8Y- 2P g
TLE D [Toewee 20100 o [ Chaage [ Addition |©
| N RUDGLPH, CANDY A 22 NAME
¥ gmeer aporess | 6314 NEWTOWN CIRCLE A3 2 3STHEET ADDRESS
© { omv-srze | TAMPA FL 33815 2 4CY-S1- 2P
TILE D N T EEETT N I T Addition |
NAME 37 NAMI
STREET ADORESS 33 STRELT ADDRLSS
CITY-$1-2P 34.CIY-§1- 7
TRE o "o e - o T Change LD Additon |
NAME 4. 2 HAME
STAEE! ADDRESS 43STREET ADDRISS
CHTY-ST-ZIP ] B 44CHTY-51- 2P
LE T T Obkee s ' [Jctange L] Addition |
NAME 5.2 NAME
STREET ADDRESS 535TRELT ADDRESS
CITY-§7- 2P 5.4 CITY-51-218
inie Tioiee — ferme [J Crange. L] Addiiien
HAME 6.2 NAMI
STREET ADDRESS 63 STHELT AUDALSS
CITY-ST-2 B4 LNY-51- 21

14, T do hergby certity that the information supphad with this filng docs nal qua fify for the exemplion stated in Section 119.07(2)(1), Flonda Slalutes. 1 iurher certily thal the
Information indicated on this annual roporl or supplemental annual reporl is truc and accurate and that my signalure shall bave the same legal effect as i mado under oath; thal
I am an officer or diroctor of the corporation or o 1ecewver of truslee empowered to oxecute this reporl as required by Chapler 807, Flonida Statutos, and thal my name
appears in Block 12 or Block 13 it changed, or on an atlachment with an address.

PR LN N RS B . (.?1':/,‘)7_!\5 tflﬂ “:a. N Eju'}ﬂ i i /’ -~ ) ﬂ-’ vl ro R @..\/W/I)/[“")




